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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38442

18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, {b), and {c)

*This does not mean
the mode of dying, such
at heart failure, atthenia,
ete. It means the dis-
eade, injury, or complica-
tion whick caused deafh,

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Unknown natural causes

State File No.vunoeiimseini.. .
BIRTH NO. REG. DIST. NO. ,3_L7__ PRIMARY REG. DIST. no.é.-_"éL RepulrarsNa....&....?...o...g....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iaatltution: resicence bel'nn/
a. COUNTY a. STATE b. COUNTY danimjon)
St. Louls -2 Migsourd St. Loufs Z
b, %TY (If cutride corpurate limits, writs RURAL .ndu:-i'v:mm gTAlYEI(‘LGLi ni?e]:) c. ng 970 d. I Residence within Loty of |
TOWN Clavyton Doen TOWN  Wheaton e RETRDTT |
d. FULL NAME QF (If not in hospital or Institution, giv, t address or loeation) o STREET (IF rueal, :;n l@nn)
HOSPITAL OR ADDRESS
INSTITUTIONS £, Louls Courty Hospital 8119 Ellerton Ave,
3DhIEACNé}E\SOEFD a. (First) b. (MEddle) ¢. (Last) 4, DSTE {(Moath) (Day) (Year)
(Typeor Print).__ Albert William Ennert peatH Sept. 17, 1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, W., 8. DATE OF BIRTH 9, I..A-?Elrg:i:’)." Ll;’ Ug.u IDM & UNDER 4 HES.
pecily ¥ L] ays | Hours | Mia.
male white / Barrie Apr, 2, 188l | |
IOa Uglll.l:nl;ggfglln‘:"ldﬂllgi::‘u{::;:;; 10b. KIND OF BUS!NESSD?JETIRN' 11. BIRTHPLACE (City and Stste or Forsign Country) 12, CI‘};‘I%Er‘vnoFWHAT
ntenance man Vdlz Corp. Germany “ .S.A.
133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Unknown Unknown Elizabeth H. Ennert
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SCCIAL SECURITYA 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (If yea. xive war or dates of service) fi
no 97-09-96 lizabeth H, Ennert 8119 Fllerton Ave
- MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND EERTH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rize {o the above cause (o) slating
the uaderlying cauae laxl,

DUE TQ {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bul not
reloted to the disease or condition causing death,

(Licensed Embal

19a. DATE QF OP'FI%?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 2954 & sl |
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm. fastory, strest. office bldr.,et0.)
HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE
INJURY =. | “wonrk AT WORK
22. I hereby certify that 1 aucnded the deceased from , 19 , {o , 18 , that I last saw the deceased
aliveon , ang that deoth occurred at m., from the causes and on the dale staled above.
23s. SIGNATURM or title 5) 23p. ADDRESS ) /mas
Herbert RJJ8mke, cal Registrar 651 S.Brentwood Blvd, 7
24n. BURIAL, WEXHA- | 24b. DATE . 24s. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {City, town, or county) f {5tata)
m:m(smn ) . _ IO o
DATE REC D BY LOCAL REGlSTRAR S SIGNATURE RAL DIRECTOR 'run ACORESS
9 , REG. }ly M a&un-
-9 b Lo t73, M 2‘?0 floadson Rd.,. Overland 1, Mo,

Statmum on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY ME, OF By Lttt e s , ‘Student Embalmer No,.ceeeraenen---

working under my perscnal supervision..

&,

Student . ..oovenn i et
Signature of Student Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of ‘license), . "

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body is not embalmed, fact should be so stated above. ..




